?QRI DlVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~63-004066

T, 1
Regist I3 - &iﬂmafy Registration District No. m3 ——Reglstrar’s No. 9 STATE FILE NUMBER

1. PLACE OF DEATH % DYUAT RESIDENGE (Whers dicasied Trved. 17 imstiviion: Retidence Gotore
2. COUNTY e e gnea a. STATE b. COUNTY : sdmission)
JERSEY

ILL.

b. C‘I)LY (i outsicde corporate limits, give TOWNSHIP only) Length of stay in 1b . CiTY Inaide Limits

OR
N on rous 2 days T __JERSEYVILLE Yo N D
. FULL N QT i hospital, give location) Inside Limit d. STREET i i i i
¢ HOSPITAL OR ‘ r hoselial, give focalien nalce Limita ADDRESS {If vutsida, give location) Reside on Farm

INSTITUTION ST. LUKE'S . _ Yes [ No ] 813 W. EXCHANGE . Yes 0 No {f
3. gm OF pfcusso First Middle Last 47 DATE Month Day Year
ype or print} ALFRED CHRISTIAN SACKM AN ) DEATH JAN. 15 1963

5. SEX 6. COLOR:OR RACE 7. Marcled (] Never Married (3. [8. DAFE-OF BIRTH | 9- AGE (last birthday),| IF UNDER Y YEAR IF UNDER 24 HE

Widowed [J Divorced [ . . -| Months | Days Hours Min,
MALE WHITE 5-7=1920 L2
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

—_Machinist Cari’mi%e_ﬂlanl Calhoun Co. T1l. UsSells
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ALBERT F. SACKMAN CLARA F, FIEDLER - _

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yo, NOéf unknown) | [If yes, give war or dates of Clara S Jerseyvn_lle, Ill.

TH (Enter only one cause per| INTERVAL BETWEEN
DEA'I’H WAS CAUSED BY! ONSET AND DEATH
& )ﬂ IMMEDIATE CAUSE (a) WLL' /”? n-:/'m--w—-. A ﬁkwﬂ-’- %‘l/ 'ﬁ'J"'-u'

Rev. 4/59

1

&3¢

DATE AMENDED

,Condliiom, W lny,] DUE TO (b} QMM':-.»\_; _ &-—u‘o\._. ﬁ-f—:-_om uad..:zé. e Leannl

DOCUMENT

which gave rise to
above cauze (s},
stating the wu

lying cause last.

L Y

DUE 1O () @A—V%,{eo-—ﬁaw e 7 /

PART 1I. OTHER SIGNIFICANT CONDlTlONS CONTR!BU"NG TO DEATH but - no? rola?ed to the turrrunll PART 11l. If deceased was femgle was
v . ‘disenss ‘condition. given in PART I'(a) R there a pregnency in last 90 days.

) y;O/ IUYuIDNoIDUnkmwﬂ
19. WAS AUTOPSY ‘| 20a. ACCIDENT SUICIDE. HOMICIDE. 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of itern 18.}
PERFO| ? a a a
No [
20¢. TIME OF Hou Month, . Dsy, Year

INJURY a.m.
p.m.

20d. INJURY OC‘CUI!RED - 20e. PLACE OF INJURY (¢.5., in or sbout home, | 20f. CITY,- TOWN; OR' LOCATION
WHILE AT WORK [ hrm, factory, street, office bldg., etc) - -
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTI‘IdTON

21 1 sttended ll‘lﬂdec!!“d‘ff":“ /- XY 1 m;}'/r-‘;a and last saw p alive on [-r-<3
Death occurred at. LN, 3 m on the date stated sbove, and to the best of my knowladge, from the causes steted.
- 22b. ADDRESS 22¢. DATE SIGNED

22p SIGNATURE {Degree or title} e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- .ﬂ'EN, +23b. DATE 23c. NAME OF CEMETERY OR CREMAT:ORY 23d. lO_CATION {City, :ﬂw‘[\. or county) (Srate}
REMOVAL Specif) | 1.18-63 . St. Francis Xavier Jerseyville, Ill,

24, FUNERAL DIRECTOR - ADDRESS -~ Tl1, [ 25, DATE RECD. BY, LOCAL REG. [ 26, REGISTRAR; SIGNATURE p

Jacoby Bros. Funeral Home Jerseyville,

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMEN'I’ BY lICENS!D EMBALMER

a0

.

| hereby certify that the body?»whose name 'is recorded on the reverse side of this certificate was embalmed by me,

or by . - : ol - , Student Embalmer No.

working under my-personal supervision. o s ~
Student _ 1 - Signed ZM :MM
Signature of Student Embalmer |
P _ Llcensed Embalmer No_ éjé
P.O. Address_%/%&“d //704

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)

< If embalmed by a STUDENT, he also shall sign’in his OWN handwnhng -

1f this body is not embalmed,. fact should be so stated above.

S




